MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registrolion District No, -___.______l

a. COUNTY Ca.ll away

b. CI'IRY {If outside corporate limits, give TOWNSHIP only}
TOWN Fulton

B263=047243

STATE FILE NUMBER

DO KOT WRITE Primary Registration Gistrict No. _.3_.0._9.£____Regl'shar'l No. .-.5_1’1_,___.

ON THIS STUB DED

2. USUAL RESIDENCE (Where deceased lived.

a. STATE Mo . b. COUNTU allaway

If institution: Residence before
V5 300
Rev. 4/59

admission)

Lengith of stay in 1b

life

¢. CITY
OR

TOWN Ful tan

Insida Limitg

NoD

Yes Q

'O14T |

DATE AMENDED

© FULL NAME OF {If NOT In howpital, give locatign)
HOSPITAL O

INSTHUTION. Cellaway Mem. Hosp.

Inside Limits

Yeﬂ Ne O3

d. STREET
ADDRESS

Callaway Rest Home

Reside on Farm

Yes [ Naﬁ

{If eurside, glve locarion)

/LT

. NAME OF DECEASED First Middle Last 4. DATE
(ype or print} OF

Fearl Groves Blount DEATH Dgg. ) .22$_kQQ}___
?. AGE {laat _bin day) IF UNDER 1 ¥ R IF UN R 24 HR

5. SEX 6. COLOR OR RACE 7. Moarried [] Never Married [0 |8. DATE OF BIPTH
85 Months | Days Hours | Min.

male white Widowedlgd  Dhowed O ) D] 78
BIRTH'F;LA'CE {Ciry and state or country}

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ I1.
dyring m orking life, even if retired) N
gl unk Fulton, Mo.

13b. MOTHER'S MAIDEN NAME 14.

Alice Ecton Daisy Blount

14, SOCLAI SECURITY NO, |17, INFORMANT Address
Mo.

Harry Blount, Fulton,

Month Day Yaar

il

X

12. CITIZEN OF WHAT COUNTRY

U.S.A.

NAME OF HUSBAND OR WIFE

|

13a. FATHER'S NAME

Samuel Blount
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ne, or unknown) | (If yes, give war or dates of servig

18. CAUSE OFPDEA'I'H {Enter only one cause poar line ta], (6], and [c].

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BFTWEEN
W A DEATH

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rize to
above causa {a),
stating the under-
Iying cause Jast. DUE TQ {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease pondition given in PART | (a)

A

19. WAS AUTOPSY _ACCIDENT SUICIDE HORICIDE
PERFORMED? .0 a w]
YES[J NO(O L

20c. TIME OF
INJURY

INSTEAD OF

PART |Il. If decoased was female was
there a pregnancy in last 90 days.

]ﬁves | O Neo | O Unknown
njury in PART | or PART 11 of item 18.)

20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of

Hour Month, Day, Year
a.m.

p.m. Y

20d. INJURY OCCURREQ 20a. PLACE QF INJURY (e.9., in or about homa,
WHILE AT WORK [J farm, factory, streel, office bidg., erc.)
NOT WHILE AT WORK ] .,

25T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

24, CITY, TOWN, OR LOCATION COUNTY

e
and st saw pio alive o

| attended the decessed from
m on the dste stated sbove, and lo the best of my knowledge, from the causes stated.

Sy En
U’aﬁ% w0 | bty /ro-

23c. NAME GF CEMETERY OR CRLMATORY 23d. 1DCATION (City, town, or county)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

(Pare) §

Mo.

2!.‘: REGISTRAR E EIGN[A%

Lery
24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG.

Maupin Funeral Home, Fulton, lo. 24,196

[Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i : .Student Embalmer No.

working under my personal supervision.

Student

Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is Rot embalmed fact. should be; so stated ‘above. " -

* R ' “: MR-




